MsDD0O3Y

(ﬁequestors Name}

NGIERAELE RO

S— 800267692678

(City/State/Zip/Phone #)

[ pekur [J war [ mar

(Business Entity Name)

(Document Number)

- —
o
W )
" , - o= g
Certified Copies Certificates of Status o= -y
Y 1 -
L
o e
Special Instructions to Filing Cfficer: 7T em
N
R ==
- w
'~m... —a
e, ¥

. . | '-u...
Office Use Only

JAN 12 2015
S. YOUNG




" FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/9/15

NAME: AERSALE 25417 L1.C

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER
TO: Registration Sectlon
Division of Corporations

SUBJECT: AERSALE 25417 LLC
Neme of Lintited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cettificale of
Exisience, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida..

Please return al] correspondencs concerning this matter to the following:

Micah Caudle

Name of Person

Capito! Services - Corporate Fllings Team
Firm/Company

800 Brazos Ste 400 R

Austin TX 78701 S
City/Sinic and Zip Code

Douglas Meyer@aersale.com & Carolina.Peraita@aersale.com -~ ™
E-mail address: (1o be used for Juture annual repont notilicaion) P

For further information ¢onceming this matter, please call:

Micah Caudle (800 _)345-4647

Name of Cuntest Person Area Cods Daytime T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Bivision of Corporations
Regiatration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

‘Fallabasses, I'L 3230}

Enclosed is a check for the lollowing amount:

[Is12500 Filing Fee [ ]$130.00 Filing Fee &  [X]$15500 Filing Feo &  [_]$160.00 Filing, Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, F1L.ORIDA STATUTES. THE, FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LAMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTH  STATEOF FLORIDA:

1. AERSALE 25417 LLC
ame of Foreign Limited Liability Company, must Include "Limited L{ability ompeny,” "L.L.C.," or "LLC."}

(If name unavailsble, enter alternate name adopied for the purpose of transacting business in Fori  The alternate name must include “Limited
Liability Compamy,” “L.L.C,” or “LLC.")

2. 3
(Junisdiction under the Taw ol w| i it ( Im .t kK 1)
company is organized)

(Late first transacied business n Flanida, if prior to registration {
(Ses sections 605.0904 & 605.0905, F.S. to detcrmine penalty Lability)

121 Alhambra Plaza Suite 1700 Coral Gables, Florida 3314 SR
1Ad ol no ol )

121 Alhambra Plaza Suite 1700, Coral Gables Flo jda 33134 B -

- 1
iling =

7. The name, title or capacily and address of the person(s) who has/have authority to manage is/are;
121 Alhambra Plz, Sta 1700 121 Alhambra Plz, Ste 1700
icolas Fina - CE(Q Coral Gables, FL. 33134 H Coral Gables, FL 33134

121 Alhambra Plz, Ste 1700 121 Alhambra Piz, Ste 1700
2. Robert B. Nichols - COQ Corat Gaties. FL 3313 5, Douglas Meyer - CAQ _Coral Gables, FL 33134

121 Alhambra Plz, Sle 1700 124 Alhembra Plz, Ste 1700

3. Sggn sxgwan - CFO Coral Gables, Fl. 33134 6' Freden'ck Crai Wri ht - ni V Coral Gﬂb|85, FL 33134

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable, If the certificale is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)
‘ (. e .
ture of an iz eo
h e 5. 2 L FS, thaexccution oflhu cument vonstikaes mmunnunder hepetalti aofperryt tth 1 1t eremare e, |

1 ne normation submiited iy a docunent fo the DupmmmlufShlew Hivs " ddgre fol wapmided 0 1, )




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AERSALE 25417 L1 C

If unavailable, the alternate to be used in the state of Florida is:

. 1 (B3]
2. The name and the Florida street address of the registered agent and office are: "” g - ]
o, =

Capitol Corporate Services, inc. SIRRNE.

{(Name)

Tallahassee

155 Office Plaza Dr. Ste A o
Florida Streel Address (P.0O. Box NO'T ACCEPTAELE) Lt

FL 32301

City/State/Zip

Having heen named as regisiered ageni and o accept service of process for the above stated lmited
liability company at the place designated in this certificate, I hereby accepr the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of alf
statutes relating to the proper and complete performance of my duties. and | am familiar with and
accep! the obligations af my position as reglstered agent as provided for in Chapier 6035, Florida

Gayle Windle, Asst. Secretary on
C i’ le UJLJA.O(,&/ behalf of Capito] Corporate Services, Inc.

Statutes.

(Signature)

§ 100,00
5 25800
§ 3000
§ 500

Filing Fee for Application
Designntion of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware ...

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY FORMED

DELANARE, DO HEREBY CERTIFY "AERSALE 25417 LLC"

UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AERSALE 25417
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

effrey W. Bullock, Secretary of State
AUTHEN. TION: 2022588

DATE: 01-08-15

5028717 8300

150028139

You may verify this certificate cniine
at corp.delaware.gov/authver.shtml




